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Abstracts / International Journal of Surgery 23 (2015) S15eS134S48reporting of SSIs in General Surgery. Development of a new scoring system
to actively detect SSIs and its effectiveness is comparedwith an established
system.
Methods: Retrospective study of 76 patients who underwent colorectal
resections between 1st June and 31st August 2014. Prospective study of 43
patients operated on from 1st October to 15th November 2014. Surgical
wounds were assessed by 2 independent assessors twice weekly using 2
scoring systems.
Results: SSI rate from the retrospective study was 6.6%. 80% of SSI cases
were reported in discharge summaries. 5.2% of patients were coded as SSIs.
SSI rate in the prospective study was 9.3%. 25% of these cases were diag-
nosed as SSIs on both scoring systems. 75% cases were detected as high risk
for SSIs on both scoring systems before a diagnosis of SSIs was made.
Conclusion: There is under-reporting and discrepancy between coding
and actual rate of SSIs. The new scoring system showed promise in
detecting early signs of SSIs for early intervention.
0204: THE SUPERIOR MESENTERIC ARTERY STENOSIS IN COLORECTAL
CANCER PATIENTS: RADIOLOGICAL REPORTING AND CLINICAL
OUTCOMES
J. Kaczynski*, P. Hrobar, J. Sathianathan, I. Muir. Dumfries and Galloway
Royal Inﬁrmary, UK
Aim: Anastomotic leakage (AL) remains the most serious complication
following restoration of bowel continuity. The primary aims were to assess
radiological reporting of the Superior Mesenteric Artery (SMA) stenosis
and to correlate the severity of the SMA stenosis with an AL rate. Sec-
ondary objective was to formulate management plan of the SMA revas-
cularisation in patients with the concurrent colorectal cancer.
Methods: Retrospective audit of all patients listed at the colorectal
multidisciplinary team meeting between February 2010-March 2012.
Computed tomography scans reports were checked for diagnosis of the
SMA stenosis. Relevant case notes were examined for an AL rate.
Results: 407 patients with median age of 78 (range 43e92), 240 were
males. The SMA stenosis was reported in 7 cases. It was unreported in 70
cases and these included 24 cases with the SMA stenosis <30%, 26
(30e50%), 15 (50e70%) and 5 cases >70% stenosis. There were no anas-
tomotic leaks in either of the groups.
Conclusion: Although no correlation between the severity of the SMA
stenosis and AL rate following colorectal cancer surgery was found,
reporting guidelines that deﬁne the aspects of radiological good medical
practice should be followed. Revascularisation of the <70% SMA stenosis is
not indicated.
0294: EXERCISE TOLERANCE IS THE ONLY MODIFIABLE LIFESTYLE
FACTOR THAT PREDICTS POST-OPERATIVE OUTCOMES IN AN ERAS
POPULATION
E. McLennan a,*, R. Oliphant b, C. McCutcheon b, S. Moug b. aUniversity of
Glasgow, UK; bRoyal Alexandra Hospital, UK
Aim: Enhanced recovery after surgery (ERAS) programmes aim to stan-
dardise peri-operative care to improve patients outcomes. However, in-
dividual lifestyle factors can also signiﬁcantly inﬂuence outcomes. This
study explores the inﬂuence of such factors on short-term outcomes after
colorectal surgery.
Methods: Consecutive patients enrolled on an ERAS pathway after elective
colorectal surgery at one hospital site (June 2013 e March 2014) were
included. Prospectively collected data from an ERAS departmental data-
base were linked to computerised hospital records that recorded lifestyle
factors and analysed for their inﬂuence on post-operative complications
and length of stay.
Results: 138 patients (55.1% male) were included. Patients with limited
pre-operative exercise tolerance (self-reported by patient as ‘unable to
climb 2 ﬂights of stairs without stopping’) were associated with a signif-
icant increase in post-operative complications (Clavien-Dindo I-III) [OR 5.1
(95% C.I. 1.24, 21.03; P ¼ 0.024)] and almost 3 times more likely to have
prolonged hospital stay [OR 2.87 (95% C.I. 1.02, 9.80; P ¼ 0.047)] compared
to those with good exercise tolerance. Age, gender, deprivation, smokingstatus, alcohol intake, BMI or level of co-morbidity were found not to be
signiﬁcant.
Conclusion: Limited exercise tolerance adversely inﬂuenced post-opera-
tive outcomes, creating a potential role for prehabilitation in colorectal
surgery.
0304: SIX MONTH CLINICAL OUTCOMES IN PATIENTS WITH
INTERMEDIATE RAISED FAECAL CALPROTECTIN LEVELS
M. McFarlane, S. Chambers*, A. Dhaliwal, A. Patel, C. Nwokolo, R.
Arasaradnam. University Hospital Coventry & Warwickshire, Coventry, UK
Aim: A recent systematic review has conﬁrmed the value of Faecal Cal-
protectin (FC) in distinguishing between organic and non-organic GI dis-
ease. We aimed to determine clinical outcomes in patients with
intermediate FC levels, 50e250 mcg/g.
Methods: 444 patients were identiﬁed between June 2012 e October
2013; 351 normal (<50 mcg/g), 55 intermediate (50e250 mcg/g) and 34
raised (>250 mcg/g). 12 month clinical outcome data was analysed.
Results: Of those with normal FC results, only 18% were referred to sec-
ondary care, with a third of these in secondary care at 6 months. None
were diagnosed with IBD.
Of those with raised FC, 17% were known IBD with a further 37% newly
diagnosed with IBD. 40% remained in secondary care at 6 months.
Of the intermediate patients, 2% were known IBD and 10% were newly
diagnosed, 16% were diagnosed with another organic GI condition (e.g.
Diverticular disease). 22% were in secondary care at 6 months.
Conclusion: 1) 79% of FC requested were normal, with similar proportion
managed in primary carewithout diagnosis of IBD. 2) Newly diagnosed IBD
approximately 4 times more common with FC values >250 mcg/g. 3) 22%
with intermediate FC levels remained in secondary care at 6 months.
0319: COLONOSCOPY: TO SCOPE OR NOT TO SCOPE?
I. Samra*, S. Kurrimboccus. Pennine Acute Hospitals NHS Trust, Manchester,
UK
Aim: Same-day colonoscopy cancellations have a large ﬁnancial impact on
the NHS and a clinical impact on the patient and those waiting.
We set out to evaluate same-day colonoscopy cancellations and determine
reasons for cancellations with the aim of identifying shortfalls and
improving services.
Methods: A retrospective review identiﬁed 52 patients with same-day
colonoscopy cancellations from February 2012 to July 2014 from a single
endoscopist's list. Colonoscopy reports from Unisoft were obtained and
analysed for indications and reasons for cancellation. Hospital databases
were used to access previous colonoscopy and histology reports.
Results: 8.9% of all requested colonoscopies were cancelled on the day of
the procedure over a 2.5-year period. 34.6% of patients were cancelled as a
result of the procedure not being indicated, with 77.7% due to inappro-
priate follow-up for polyp surveillance, against BSG guidelines. 26.9% of
patients were cancelled due to inadequate bowel preparation.
Conclusion: Colonoscopy remains the gold-standard investigation of
choice for a number of colorectal symptoms. It is however resource
intensive and expensive, with demand for services currently outweighing
supply.
We highlight poor adherence to BSG guidelines with regard to polyp
surveillance in this study with potential for improvement.
0381: EARLY WARNING SCORE PREDICTS RECOVERY AFTER MAJOR
COLORECTAL SURGERY
S. Liptrot*, C. Walter, C. Harber. Nottingham University Hospital NHS Trust,
Nottingham, UK
Aim: The early warning score (EWS) is an established tool that helps to
identify patients at risk using a set of routine observations. The aim of this
study was to determine if there was a relationship between an early ab-
normality in the EWS after major colorectal surgery and patients' recovery.
Abstracts / International Journal of Surgery 23 (2015) S15eS134 S49Methods: A retrospective case-note review of patients undergoing major
colorectal surgery during a 4-month period at a single institution was
undertaken. Lengths of hospital stay (LOS) were used as a surrogate
marker for recovery and compared in 2 groups: those patients with an
EWS  3 within the ﬁrst 48 post-operative hours and those with scores of
<3. These were compared using Student's t test.
Results: Sixty patients datawere analysed of whom 19 (32.7%) had an EWS
3 within 48 hours of their surgery. For those with an EWS3 the median
LOS was 19 days (IQR 8-27) compared to 10 (IQR 7-19) for those with EWS
<3 (p ¼ 0.0023).
Conclusion: Patients undergoing major colorectal surgery who demon-
strated EWS scores 3 in their ﬁrst 48 post-operative hours required
signiﬁcantly longer LOS than those whose EWS scores were <3. Future
work examining optimizing early post-operative physiology and its effects
on recovery are needed.
0399: PATIENT FACTORS PREDICTING DELAYED DISCHARGE ON THE
COLORECTAL ENHANCED RECOVERY PROGRAMME
L. Hendra a,*, S. Samad b, R. Pollard c, M. Akhtar a, S. Doughan a. a East Kent
Hospitals University Foundation Trust, Kent, UK; bGuy's and St Thomas'
NHS Foundation Trust, London, UK; cMaidstone and Tunbridge Wells NHS
Trust, Kent, UK
Aim: To identify preoperative patient factors associated with delayed
discharge in Colorectal Enhanced Recovery Programme (ERP) patients.
Methods: Prospective data was collected between October 2013 and July
2014. Data included ASA grade, BMI, age, comorbidities and CR-POSSUM
score, which was compared to length of stay. Delayed discharge was
deﬁned as from day four postoperatively.
Results: Data was collected on 50 patients. 75% of patients aged >80
suffered delayed discharge, compared to approximately 50% of patients
aged 80.
57% of ASA grade 1e2 patients had delayed discharge, compared to 70% of
ASA grade 3 patients. 66% of patients with BMI <25 were discharged
within 3 days postoperatively, whereas only 34% of overweight patients
and 36% of obese patients were discharged within this timeframe. Patients
with three or more comorbidities were 50% more likely to have delayed
discharge. There was no correlation between preoperative risk scoring and
length of stay.
Conclusion: Factors most associated with delayed discharge were BMI
>25, age greater than 80 years and having more than three comorbidities.
ASA grade 3 was also associated with a delay in discharge. Such patients
should be identiﬁed preoperatively and selected for higher-level care, in
order to attempt to reduce length of stay.
0405: ADEQUACY OF PHOSPHATE ENEMA PREPARATION PRIOR TO
FLEXIBLE SIGMOIDOSCOPY
H. Quraishi*, S. Zaman, M. Dilworth, N. Cruickshank, A. Bhangu. Sandwell
and City Hospitals, Birmingham, UK
Aim: Incorporation of ﬂexible sigmoidoscopy into the national bowel
cancer-screening programme is expected by 2016. The purpose of this
study was to identify completion rates and determine quality of prepara-
tion following phosphate enema versus oral bowel preparation prior to
ﬂexible sigmoidoscopy.
Methods: A retrospective study was undertaken of ﬂexible sigmoidos-
copies performed at City hospital, Birmingham. The outcome measures
were the furthest point of insertion recorded, the splenic ﬂexure and
quality of bowel preparation.
Results: The study sample size was 508 patients (phosphate enema
N ¼ 240 and oral bowel preparation N ¼ 268). The splenic ﬂexure was
identiﬁed in 39.3% of patients who underwent phosphate enema versus
49.4% in those who had oral bowel preparation (p < 0.05). Good quality
preparation or better was seen in the phosphate enema group was 55.2%
versus 51.7% in the oral bowel preparation group (p < 0.05).
Conclusion: Although oral bowel preparation resulted in increased
completion rates, quality was similar. Further research is needed to
determine optimum bowel preparation for best polyp detection
rates.0411: RE-AUDIT OF LOCALLY EXCISED STAGE 1 COLORECTAL CANCER
MANAGEMENT IN A LARGE, TERTIARY REFERRAL CENTRE
J. Glasbey*, W. Abdul, C. Morris, M. Davies, R. Hargest. University Hospital of
Wales, UK
Aim: NICE guidelines (QS20:quality statement 5) require patients with
locally excised stage 1 colorectal cancers, with resection margins less than
1mm, to be offered further surgery or active monitoring. A 2012 assess-
ment demonstrated 100% adherence to QS20:quality statement 5 in this
unit. This re-audit assessed performance in 2013.
Methods: Retrospective audit, across a large university health board. All
colorectal cancers diagnosed in 2013 were extracted from a national
database (CaNISC). Data points were collected from ‘Welsh Clinical Portal'
and ‘ADAM' endoscopy records.
Results: In 2013, 338 patients were treated for colorectal cancer within
the health board. Twelve polyp adenocarcinomas were removed by
local excision - 4 underwent endoscopic mucosal resection (EMR), 1
laparoscopic-assisted EMR, 3 polypectomy and 4 transanal endoscopic
microsurgery (TEMS). Ten of these were conﬁrmed pT1. Six of the pT1
tumours had a resection margin <1mm (1.7%) and 5/6 had a resection
status of R1 or greater. Following histological diagnosis, all 6 patients
underwent multidisciplinary team review and all were offered active
management. Three were managed with further surgery, three were
managed conservatively.
Conclusion: We demonstrate 100% adherence to NICE guidelines for
management of stage 1 colorectal cancers undergoing local excisionwithin
our health board during 2013.0434: MULTICENTRE, RISK ADJUSTED COHORT STUDY ASSESSING THE
EFFECT OF STATINS AND NSAIDS IN REDUCING COMPLICATIONS
AFTER ABDOMINAL SURGERY
T.M. Drake*, C. Kong, S. Chapman, D. Nepogodiev, A. Bhangu. On behalf of
STARSurg. Student Audit and Research in Surgery (STARSurg), London, UK
Aim: Perioperative statin administration has been demonstrated to be
effective in reducing complications in cardiovascular surgery. How-
ever, the role of statins within gastrointestinal (GI) surgery remains
unclear.
Methods: This prospective, multicentre cohort study included consecutive
patients undergoing GI resection. The effects of non-steroidal anti-in-
ﬂammatory drugs (NSAIDs) or Statin administrationwere used to calculate
adjusted odds ratios (OR and 95% conﬁdence interval) using logistic
regression and propensity score matching.
Results: Of all 1513 patients included, 443 received statins perioperatively.
Patients receiving statins were substantially higher risk (ASA > 3, 28.24%
vs. 52.37%, P < 0.001), but did not suffer signiﬁcantly more postoperative
complications (OR 0.94, 0.70e1.27), cardiovascular events (OR 1.01,
0.48e2.11) or anastomotic leak (OR 0.70, 0.35e1.34). After risk adjustment,
patients on low dose statins (N ¼ 188) demonstrated reductions in major
complications (OR 0.58, 0.31e1.07) and anastomotic leak (OR 0.19,
0.04e0.62, P < 0.05). Co-administration of NSAIDs and statins (N¼ 54) was
not associated with postoperative complications (OR 0.76, 0.42e1.39),
cardiovascular events (OR 0.54, 0.03e2.97) or anastomotic leak (OR 1.98,
0.69e4.93).
Conclusion: Both NSAIDs and statins appear safe for use in the perioper-
ative setting and may have a further role in reducing post-operative
complications. Nevertheless, current observational evidence carries a high
risk of bias. This data provides power for a randomised trial.
0437: ENGAGING THE MULTI-DISCIPLINARY TEAM CAN IMPROVE
ADHERENCE TO ENHANCED RECOVERY GUIDELINES IN ELECTIVE
COLORECTAL CANCER SURGERY
M. Hopkins*, M. Doe, J. Hopkins, S. Dalton, M. Brindley, F. Pieterson, J.
Coles. Royal United Hospital Bath, UK
Aim: Enhanced recovery (ERAS) guidelines recommend 28-day venous
thrombo-emolism (VTE) prophylaxis with low-molecular weight heparin
